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of sensibility have been induced, the cauterizations should be rapidly extended 
over the entire surface of the body, the patient being driven to crying out, strug¬ 
gling, and resisting. When sensibility is thus everywhere aroused, we may 
substitute for the cauterization flagellation, inflicted by the hands, fresh nettles, 
rods, etc. No pause must be allowed in.the treatment until the asphyxiated 
person be completely restored; and, if by any chance he falls into his former 
condition again, the cauterzation must be again had recourse to. 10. Restored 
to himself again, so far from allowing him repose and sleep, we must not only 
watch over him for several hours, but tease him by every mode to move about, 
so as to overcome the tendency to hypostatic congestion, which is one of the 
constant effects of asphyxia; and which, to all appearance, is the determining 
cause of death, when this takes place some hours after reanimation.— Med. 
Times and Gaz., Dec. 27, 1856, from Archives Generates, tom. viii. p. 83. 

23. The “ Ready Method” in Cases of Narcotic Poisoning. By Marshall 
Hall, M. D.—Many years ago, a lady drove to my door in the utmost conster¬ 
nation, having shortly before swallowed an ounce and a half of Battley’s solu¬ 
tion of opium, in mistake for a senna draught. 

I instantly applied the stomach-pump with my own hands, and her life was 
saved. 

1 have often asked myself the question: What should I have done had I not 
had the stomach-pump in all readiness, and had not been able to induce vomit¬ 
ing? Until this hour, 1 knew not how satisfactorily to answer this fearful 
question. 

There are two stages in narcotic poisoning, in each of which the “ Ready 
Method” is, in the absence of the stomach-pump, our hope. 

Th e first is, that in which our object is to remove the poison from the stomach 
by the induction of vomiting, but in which, from the degree of narcotism, all 
ordinary remedies fail. 

The second, that in which our object and hope are, to continue respiration 
until the elimination of the poison from the system may be accomplished. 

In the former case, the patient should be laid on a table, with the head pro¬ 
jecting beyond its edge, if possible ; if not, on the floor; and, being placed on 
the side, the finger of one person is to be introduced into the fauces, whilst the 
body is briskly and repeatedly rolled into the prone position by another. 

If there be the slightest degree (“ scinlillula") of excito motor power remain¬ 
ing, the cardia, already somewhat relaxed, perhaps, from torpor, will be still 
further relaxed, physiologically, whilst the glottis, the safety-valve of the trachea, 
is closed, and the thorax and abdomen being compressed by a force equal to the 
superincumbent weight of the body, to which further force may be added by 
means of pressure made along the spine, mechanical vomiting will be produced, 
and the poison expelled. 

This desirable effect will be produced in cases in which the narcotic torpor 
is too great to admit of exciting the very complex act of physiological vomiting. 

But let us now suppose that the narcotism is too deep for the success of this 
manoeuvre—that the second case is before us. Then our hope consists in con¬ 
tinuing respiratory movements until the poison is eliminated from the blood 
and the geueral system. In one word, our hope is in the “ Ready Method,” 
such as I have recommended it for asphyxia! 

I suppose that volition has ceased, and that the patient can no longer be 
made to move or walk about; that all good physiological respiration has ceased, 
or is about to cease; then, one hope still remains—postural respiration—and 
the other measures comprised in the “ Ready Method in Asphyxia ;” and 
I need not say how long and perseveringly this method should be continued.— 
Lancet, Jan. 17, 1857. 

24. The Ready Method in Cases of Choking. By Marshall Hall, M. D. 

Death in choking is the result of a diastaltic spasmodic closure of the glottis. 

Nothing can be done in this stage of the accident, except, 1, to endeavour, 

by introducing the finger into the fauces, to induce vomiting; 2, to introduce 
something like a bougie into the oesophagus (a firm scroll of linen being the 
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readiest); or, 3, to adopt a measure, which I adopted on an emergency, with 
immediate success, some years ago. 

A little boy, eating some fowl in haste, attempted to swallow too large a morsel, 
and was choked; I ran to him, placed him between roy knees, one knee (the 
right) pressing firmly on the stomach, the other on the back; I then placed 
one hand (the left) on the hack part of the thorax, whilst I gave a firm blow 
with the other on the sternum. In an instant, I had the joy of seeing the 
morsel of chicken expelled with force to a considerable distance; and all was 
safe 1 

But supposing all these efforts to fail. What is then to be done? 

In the midst of the asphyxia induced by the closure of the glottis, the excito- 
motor power fails, and the larynx is no longer spasmodically closed ; and now 
the “ Ready Method” may be adopted, with the effect of sustaining life, until 
such a bougie is made as shall be effectual in pushing down the morsel of food 
or other object in the pharynx or oesophagus. 

A firm scroll of cotton or linen, when imbued with grease, made from a sheet, 
a window-blind, or curtain, may then be made, not in too great haste, and be 
boldly passed into the oesophagus. 

The morsel of food is generally lodged in the pharynx, or upper part of the 
oesophagus, and, when found lower down, ceases to excite reflex action of tho 
larynx; and breathing is, therefore, possible. 

A thin bent tallow-candle, or a piece of firmish cord (taken from the window- 
frame), might answer the purpose of the bougie. 

The “ Ready Method” procures us the time necessary for obtaining or pre¬ 
paring any of these means, and for giving full directions to tho assistants. In 
performing it, a little brisk movement may be adopted in pronation, and in 
making dorsal pressure, which may, if not at first, eventually dislodge the 
foreign body. 

I need scarcely suggest that this last measure should also be enforced in cases 
of a foreign body inhaled into the larynx both before and after tracheotomy, 
with the addition of a firm blow, with the open hand, on the back. 

January , 1867 . 

P. S.—I have been informed of the case of a patient, dying from the influence 
of chloroform, in one of the London hospitals, having been rescued by the 
“ Ready Method.” Surely it should be published in all its details.— Ibid. 

25. On the Treatment of Neuralgia by Valerianate of Ammonia. —Dr. Declat 
recommends the valerianate of ammonia in the treatment of neuralgia, and 
quotes the following very remarkable case in proof of its efficacy in that dis¬ 
ease. A lady had been affected ever since six years of age with a most severe 
facial neuralgia. The pain first appeared on the occasion of her cutting a wis¬ 
dom tooth; the tooth was extracted, but without any relief of the neuralgia. 
All the ordinary means were tried in succession: internally, sulphate of quinia, 
opium, belladonna, sulphate of strychnia, iron, gold, &c.; externally, opium 
fomentations blisters, morphia, chloroform, collodion, aconite, &c. M. Jobert 
de Lamballe performed cauterization with a red-hot iron in the course of the in¬ 
ferior maxillary nerve. This treatment diminished a little the acuteness of tho 
pains, without making them disappear; and, although suffering less, the pa¬ 
tient could neither eat nor speak. She was obliged for at least six months to 
have recourse to nutritive injections and tonic baths to support her health and 
her life. She was afterwards ordered to take twelve drops of a diluted Fowler’s 
solution of arsenic three times a-day, and this treatment was followed by a little 
improvement; but the tongue became red, and the stomach painful, and on 
continuing the medicine at the urgent request of the patient, there were vomit¬ 
ing, diarrhoea, cramps in the stomach, and a return of the neuralgic pains. 
The arsenious course was then discontinued, and the valerianate of ammonia 
was ordered. On the 3d of January, 1856, a teaspoonful taken in the evening 
rendered the night endurable; two spoonfuls the next day procured relief. On 
the 6th of January, the patient was able to go out and to converse ; on the 19.th 
she opened her mouth and began to eat. The dose of the remedy was succes¬ 
sively raised to a dessert spoonful night and morning; the improvement was so 



